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tioner to the bond filde patients whose names appear in the books for
the last three years. such being the period on which the value of prac-
tices for disposal is generally based. Printed circulars are held
objectionable, inasmuch as such are the usual medium of trade in con-
tradistinefion to professioDal announcements.

DEvoN.-If our correspondent thinks the subject matter of his letter
relative to another practitioner worth notice (which we do not), it
might be well to call on the editor of the newspaper referred to, or by
courteous note to ascertain, if possible, the source of Inspiration of the
paragraph in question. and acquaint us with the result. We may add
that the discerning public can hardly be misled as to the real object of
the ungrammatical self-advertising note of the practitioner alluded to.

CHARGE OF MANSLAUGHTER AGAINST A MIDWIFE.
AT the conclusion of the hearing ot the case against Mrs. Rake-a mid-
wife charged with the manslaughter of a woman by communicating to
her puerperal fever-the accused was committed for trial.

MEDICO-PARLIAMENTARY1
HOUSE OF COMMONS.

Medical Division of the War Office.-Mr. HANBURY asked the Financial
Secretary to the War Office whether he was now in a position to state the
result of the inquiries promised during the debate on the medical vote
last year, into the distribution of the duties in the medical division of
the War Office.-Mr. WOODALL, in reply, said that the Secretary of State
made full inquiry into the distribution of work in the medical division
of the War Office, and satisfied himself that the professional officers and
the civilians were appropriately employed on professional and clerical
work respectively. Medical officers, who were necessarily changed fre-
quently, could not properly discharge the duties which devolved upon
the principal civilian clerk.
Rabies.-Mr. H. GARDNER, in reply to Major RAsCH, said that the num-

ber of cases of rabies in dogs was-in 1889, 312; in 1890, 129; in 1891, 79;
in 1892. 32; in 1893, 93; and in 1894. 248. The large increase in 1894, as
compared with 18,93, was in the West Riding of Yorkshire. He was in
communication with the authorities as to the best measures to be taken
to bring about an improvement.
Bovine 2 uberculosis Commission.-In reply to Mr. HAYDEN (for Mr.

FiELD), Sir J. HIBBERT said that the total cost of the Tuberculosis Com-
mission might be put approximately at £7,500. That included a sum of
£4,672 for special scientific investigations (covering experiments and
rofessional services), and an estimated expenditure of £860 on printing.ge understood that the proceedings of the Commission would not extend

beyond the present financial year.
Injurious Trades.-Sr. KNox asked the Home Secretary what processes

or descriptions of manual labour had been certified by him, in pursuance
of Section 8 of the Factories Acts. 1891, to be dangerous or injurious to
health or dangerous to life and limb; and whether it was intended by
Clause 26 of the Factories and Workshops Bill to empower the Secretary
of State to prohibit the employment of women or children or young
persons in any of these occupations.-Mr. AsQuITH said in reply that the
processes dealt with had been the manufacture of white, red, and orange
lead, and lead smelting, tinning, and enamelling works, the manufacture
of colours, lucifer match factories, the makiDg of earthenware, certain pro-
cesses in the manufacture of explosives, chemical works, electric accu-
mulator works, flax mills and linen factories. brass mixing and casting,
and quarries. The clause in question was directed to the case of trades
where, from the nature of the industry itself, whatever precautions may
be taken to ensure the safety of those concerned, particular processes
could not be carried on by particular classes of workers from reasons of
age or sex without running exceptional risks to life or health. In the
white lead industry, for instance, as the report of the Departmental
Committee showed, young persons ought not to be employed at all, apd
there were certain processes in which no women, and others in which no
woman under a certain age, could safely engage. At present the Secretary
of State was powerless to deal with such cases.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns. including London, 6,625
births and 7,117 deaths were registered during the week ending Saturday
March 9th. The annual rate of mortality In these towns, which had
increased from 18.7 to 32.9 per 1,000 in the six preceding weeks, further
rose to 350 last week The rates in the several towns ranged from
16.1 in Derby, 19.2 in Blackburn. and 19 6 in Leicester to 42 8 in Hali-
fax, 45.2 in Liverpool, and 48 0 in Plymouth. In the thirty-two pro-
vincial towns the mean death-rate was 30.7 per 1,000, and was 10.5 below
the rate recorded in London. which was as high as 41.2 per 1,000. The
zymotic death-rate In the thirty-three towns averaged 1.7 per 1,000; In
London the rate was equal to 1 7, while it averaged 1.6 per 1,000 in the
thirty-two provincial towns. aud was highest in Salford, Bolton. and
Newcastle-upon-Tyne. Measles caused a death-rate of 1.7 in Sheffield,
1.8 ia Plymouth, 2 oin Newcastle upon-Tyne. and 2.2 in Bolton; and whoop-
ing-cough of 1.0 in Norwilh, and 1.1 in Oldham and in Halifax. The
mortality from scarlet fever and from 'fever" showed no marked excess
in any of the large towns. The 62 deaths from diphtheria in the thirty-

three towns included 31 In London, 6 in Liverpool, 4 in Birkenhead, 3 in
Birmingham, and 3 in Salford. A fatal case of small-pox was registered
in Derby, but not one in London or in any other of the large towns.
There were 54 cases of small-pox under treatment in the Metropolitan
Asylums Hospitals on Saturday last, March 9th, against 67, 75, and 68 at
the end of the three preceding weeks; 8 new cases were admitted during
thel week, agaInst 18, 19, and 8 in the three precedingweeks. The number
of scarlet fever patients in the Metropolitan Asylums Hospitals and in
the London Fever Hospital, which had been 1,657, 1,658, and 1,621 at the
end of the three preceding weeks, was 1,619 on Saturday last, March 9th ;
141 new cases were admitted during the week against 159, 152, and 143
in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, March 9th 961 births and 1,180
deaths were registered in eight of the principal Acotch towns. The
annual rate of mortality in these towns, which had Increased from 23.9 to
42 8 per 1,000 in the five preceding weeks, declined to 40.9 last week
but exceeded by 5 9 per 1,000 the mean rate during the same period
in the thirty-three large English towns. Among these Scotch towns the
death-rates ranged from 28.5 in Greenock to 44.5 in Edinburgh. The
zymotlo death-rates in these towns averaged 5.0 per 1,000, the highest
rates being recorded in Edinburgh and Aberdeen. The 588 deaths
registered in Glasgowincluded 31 from whooping-cough, 11 from measles,
4 from scarlet fever, and 1 from small-pox. Thirty fatal cases of measles,
3 of diphtheria, and 2 of small-pox were recorded in Edinburgh, and 20
of measles in Aberdeen.

WORKHOUSE INSPECTORS.
A WORKHOUSE MEDICAL OFFICER OF MANY YEARS' STANDING asks

1. By whom are the inspectors of the workhouses appointed ?
2. Are they purely political pieces of patronage?
3. Are they appointed by merit as tested by examination?
4. Are they chosen on account of knowledge, skill, and experience

acquired in the Poor-law work ?
5. Are they required to have any knowledge of medical matters or

sanitary skill or to have had any previous acquaintance with Poor-law
matters as it affects Poor-law medical officers and other officers in the
same service?

6. May I ask the antecedents of Mr. P. Thomas, recently appointed to
the Eastern counties?
]*1. By the Local Government Board.

2. Perhaps some correspondent can answer this.
3. The President of the Local Government Board stated lately In the

House of Commons that no examination or special test was required
before being appointed.

4. They are usually raised from being assistant inspectors to in-
spectors.

5. They acquire their knowledge as assistants. The President of the
Local Government Board stated in the House of Commons that special
knowledge in medical and sanitary matters was not considered by him
to be essential!

6. They are unknown to Us.

DUTIES OF MEDICAL OFFICERS OF HEALTH UNDER THE
NOTIFICATION ACT.

IN reply to G.G.S. and to several other correspondents who have again
raised the question of the duties of medical officers of health under the
Notification Act, we think we cannot do better than publish the letter
which, with the omission of names, was printed in the BRITISH MEDICAL
JOURNAL of February 14th, 1891, p. 386. It shows sufficiently the view
which the Local Government Board takes of the duties of medical officers
of health in regard to the patients of other practitioners under the Noti
fication Act:

"Local Government Board, Whitehall, S.W.,
February 6th, 1891.

"Sir,-I am directed by the Local Government Board to advert to your
letter of the 27th ultimo respecting your duties . . . . in connection with
certificates received by you under the Infectious Diseases (Notification)
Act, 1889, and with regard to your inqniry on the subject I am to state
that the Act does not impose freslh duties on a medical officer of health
but merely increases the sources of information upon which he acts in
the discharge of his existing duty in relation to infectious diseases.
Neither the Act itself nor any order of the Board imposes on a medical
officer of health any obligation to visit each case notified to him tor the
purpose of testing by personal examination of the patient the accuracy
of the certificate, and it appears to the Board that it would usually be in-
expedient that he should undertake such a personal diagnosis unless he
has reason to believe that the certifying medical practitioner is not acting
in good faith.-I am, Sir, "Your obedient servant,

"ALFRED D. ADRIAN,
"Assistant Secretary.

MILK SCARLATINA.
DR. EDWARD GAYLOR (M.O.H., Belper Rural District Council) writes:
In an annotation in the BRITISH MEDICAL JOURNAL of March 9th,
under the above heading, you mention the IIBelper Rural District" as
the neighbourhood from which the infected milk had been sent from to
Hornsey. The village of Hatton is not near the Belper District b
many miles. I fancy it is in the Repton or Burton-on-Trent District. I
may now say that in my Belper Rural District there is at present no
case of scarlatina where any milk is sent to London or the district.


